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After opening the mastoid cavity and attempting to reach the antrum lie 
fame immediately upon the sigmoid groove for the lateral sinuB. Pus 
welled up through the opening thus made, the puB having dissected away 
the sinus from the bony wall. “ As the sinus lay in the tract usually fol¬ 
lowed to reach the antrum, as the sinus pulsated, and as it was thought that 
perhaps outlet given to the pus might be all that was needed, it was decided 
to wait twenty-four hours and watch the progress of the case before proceed¬ 
ing further.” 

The next day it was decided to open the sinus. This was found to contain 
“ puriforin fluid composed of broken-down clot. The sinus wall was then 
cleansed of infectious material, and with the probe and curette the clot was 
dislodged, both above and below, until free hemorrhage was induced.” The 
antrum was not entered at this time. The patient developed metastatic 
pneumonia, and died six days later. In reviewing the case, Dr. Alderton 
says: “ This case emphasizes the necessity of gaining access, however diffi¬ 
cult, to the antrum in all cases of mastoid, sinus, or brain involvement. It 
docs not do to trust to nature after having given exit to the pus. If the 
antrum had been opened by chiselling away the posterior-superior wall of 
the external canal and the adjacent bone, this patient would undoubtedly 
have been in a better position for recovery. To the writer it also seems to 
emphasize the desirability of ligating the internal jugular in the neck in all 
cases of septic thrombosis of the lateral sinus, to prevent the extension of 
sepsis .”—frannetiona of the American Otoioyical Society , vol. vi., Part IV. 
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Posterior Rotation of the Occiput.— Motta (Archiv fur <iynukoloyie , 1879, 
Hand liv.. Heft 3) reports eigbty-tliree cases from the Dresden clinic, ami 
draws conclusions from them. 

As regards the cause of this abnormality, he is inclined to believe that the 
form of the uterus, the direction of its axis, and the direction in which uterine 
contractions act exert the greatest influence. Of liis eighty-three cases thirty- 
nine were primipane and forty-four multipane. In eighty-one of these cases 
.some abnormality in the shape of the pelvis existed, the pelves being con¬ 
tracted. Early rupture of the membranes favored this abnormal rotation, as 
48 per cent, oi his cases had the waters break prematurely. This fact and 
the abnormal size of the pelves lead to the conclusion that a disproportion 
between the fcotnl head and the pelvis is the primary cause of the abnormal 
rotation. 
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As regards treatment, attention is drawn to the difficulty often experienced 
in the early application of forceps. On the other hand, expectant treatment 
is attended with considerable risk to mother and child. Motta’s cases were 
treated by version in thirty-three; craniotomy in twenty-eight; the forceps 
in five; Cassarean section in four; and symphyseotomy in one; while twelve 
terminated spontaneously. Of the children, thirty-nine were born living. 
All the mothers recovered. Motta advises the careful preservation of the 
bag of waters, and the use of elastic dilators if necessary. When delay can¬ 
not be practised, version should be performed if the head has not engaged. 
When dilatation is not complete and the membranes have ruptured early, 
the safest method of delivery in many cases will be found in Ctesarenn sec¬ 
tion. The use of forceps will occasionally succeed if combined with Walcher’s 
position. 

[In the paper just cited the author has overlooked the considerable pro¬ 
portion of cases in which the occiput rotates in front without interference. 
Two groups of cases, aggregating over six hundred, may be found in the 
literature of the subject, in which 98 per cent, resulted in spontaneous ante¬ 
rior rotation of the occiput.] 

Syncytioma Mal ignnm.— Gebhard reports, in the Ztit.*chrijt /Ur Gebitrf- 
shut/e und Qynakologic, 1897, Band xxxvii., Heft 3, two cases of this form of 
tumor, and describes the growth in detail. His first patient was a multipara 
who was seized with bleeding seven weeks after her last confinement. The 
uterus was as large as a fatal head, and its interior contained a soft, irregular 
growth. The uterus was removed through the vagina, and examination of 
the tumor showed it to be derived from the decidua, and malignant in its 
tendency. 

The second case was also a multipara who had suffered from pain in the 
back and abdomen, with irregular bleeding, for two weeks. On examination 
a mole was found and removed, the patient making a good recovery. As 
hemorrhage recurred, a curetting was done for diagnosis, and a malignant 
syncytial tumor was found to be present. The uterus was removed through 
the vagina. Both of these patients made good recoveries. 

Microscopic examination of each case gave the characteristic appearance. 
He also describes a third case in which a tumor of the vaginal-wall was 
present, which was removed, the patient subsequently perishing. Post¬ 
mortem examination revealed multiple metastases, the original growth 
having been malignant. 

A careful study of the third case leads the writer to class it as a syncytioma. 

He also describes a carcinoma whose cells took ou tho same peculiar and 
irregular wandering growth which is peculiar to syncytioma. It is evident 
that a most careful examination is required to make a positive diagnosis 
between the two. 

Incision of the Fundus in Csesarean Section.—In the Cnitralbfat/ /Ur 
(Tijiiakologie , 1898, No. 9, Muller states that he has, in a number of cases, 
incised the uterus, not across its fundus, but at the fundus in its long axis. 
He has met with little hemorrhage. The child could be rapidly extracted, 
and the uterus is easily closed by various layers of continuous catgut sutures. 



